Experiments in the dog revealed the minimal effective concentration for causing coronary vasodilatation to be approximately 1 in 2,000,000. With concentrations of 1 in 200,000 the coronary sinus outflow was found to be increased up to threefold (Anrep et al., 1946) , and the coronary vasodilator action was considered to be about four times as great as that of aminophyllin, as well as being more prolonged. The systemic blood pressure was unaltered by therapeutic concentrations, and 110 harmful effects were observed 011 the myocardium, kidneys or other organs. Khellin is known to be rapidly absorbed, maximum blood concentrations being reached in 10-15 minutes, and it is distributed almost uniformly through all body tissues. As destruction and excretion are slow, repeated doses have a cumulative effect (Barsoum et al., 1947) .
Following the appearance of favourable reports 011 the pharmacological actions of khellin, clinical trials of the drug in the treatment of angina pectoris were soon held, and the results were encouraging. In Cairo, Anrep and his colleagues (Anrep et al., 1949) Although subjective response to a new drug can easily be misleading unless substitution with an identical inert placebo is practised during the investigation, nevertheless it is decisive for practical purposes ; unless the patient experiences distinct and sustained improvement, he will soon abandon his new medicament. Improvement in performance of a standardized exercise tolerance test, carried out Tinder identical conditions on all occasions, provides useful confirmation of any subjective improvement reported. The intake of glyceryl trinitrate is not a reliable index of the severity of angina pectoris ; some patients take the drug prophylactically, while others are reluctant to take it except for the relief of severe attacks. However, in a given patient it serves as a crude index of the severity of anginal symptoms from time to time. As Best and Coe (1950) (Master et al., 1942 
